Chickenpox infection in an adult was complicated by peripheral chorioretinitis and treated with oral acyclovir. Similarities of this case to the recently proposed mild type of acute retinal necrosis syndrome are discussed.
posterior vitreous cells in the right eye. Multiple areas of active yellow-grey foci of chorioretinitis (Fig 1) were present throughout 3600 of the peripheral fundus in the right eye. Perivasculitis (Fig 2) was also noted. The left eye was normal.
Typical varicella eruption was present on the back and abdomen. Petchiae were visible in the pharynx. Varicella complement fixation tests were strongly positive. All other serological and immunological studies gave normal results.
Topical steroids and mydriatics were prescribed. Because of an impression of progression of the clinical signs during the second week, with the development of additional yellow-white exudates in the peripheral fundus, which became confluent (Fig 3) , acyclovir 200 mg four times daily was prescribed orally for seven days. One month later the anterior chamber was quiet and the peripheral lesions had become scarred, with localised retinochoroidal atrophy and secondary retinal pigment epithelial changes evolving (Fig  4) . '2 Choroiditis has been described with herpes zoster ophthalmicus. 13 Matsuo and associates recently described a mild type of acute retinal necrosis syndrome.'4 Six patients developed peripheral retinal exudates which progressed gradually to the posterior pole without causing retinal detachment. In three patients antibody to VZV was found in the aqueous humour. One patient had developed varicella eruption with peripheral retinal exudates in late pregnancy and was treated with prednisolone and acyclovir intravenous infusions post partum."5 Our patient's peripheral fundus signs resembled the Japanese findings and thus may have also exhibited a mild form of the acute retinal necrosis syndrome. The agent responsible for acute retinal necrosis syndrome may be a mutant strain of VZV with a predilection for the retina. 67 Specific antiviral treatment, or interferon, is indicated when varicella infection occurs in immunocompromised patients. '8 In view of the progressive nature of the chorioretinitis we considered acyclovir was indicated in our patient. Matsuo and colleagues' six patients were treated with high doses of systemic steroids, with the addition of acyclovir in four cases. 14 The peripheral fundus should be examined in varicella patients with visual symptoms, and any further cases of mild acute retinal necrosis syndrome identified should be reported.
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